1.5, Deparment of Labor ) F d
Cffice of Labor-Management FORM m Oﬁc: :Fm‘;:%m
Washingion, DO 20210 LABOR ORGANIZATION OFFICER AND Ho. 1215.0188
—_— ¥ — ‘ Expires 1-30-2006
EMPLOYEE REPORT

ThisTepart ismandatory under P.L- 86-257, as amended. Failure tocomply thay Tesultincriminal prasscation, fines, or tivil penatties as pravided by 29 1.5.C 439 .0r 440

For Cfficiat Use Onty
AUG 17 20050 T wmemo CAREFULLY BEFORE PREPARING THIS REPORT. |
TE
e
A 1o nemeer u- [§60°T 2. Fiscal Year Covered From:
1 / 1 / 2004  Through: .12/.31 / 2004
3. Name and address of person filing. | 4. Name, file number, and address of labor organization.
4 Name pioa oo A Crane tame URCW Local 1036
tabor Crganization-Fite Number gg7-779
+.Q. Box, Bidg., Room No., { any ’ FOTBox Buitding and RoomNumber, ffany p o, nox 2878
Street  gpp Adrport Drive Streel g15 Camarillo Springs Road, Suite H
Cly pakerasfield €y  camarillo
Biate California ZIPCade +4 93308-5879 State California ZiPCode +4 93011-2878
5. Position in {gbor organization. . .
Executive Assistant torhe President

{meptmspemﬁed in the-exclusions setfarﬂrmthnmstmhbns)

1A Hedd an interest in, engaged intransactions (including foans) witly, ordernived income or vther economic berefit of-
+menetary vatue-from amemployerwinse employees yourorgamizatiom represents or is actively seakitg-to-reprasent.

6. Name and address of Employer {including trade name, ifany). 7-a.-Nature of Interest, Fransaction, or income.

Name

Trade Name, if any;

PO-Box, Bldg., Rooim No, ifany

7.b. Amount.
Street
City
State 21P Codo + 4
Siguature

15. Signature and-verification. The undersigned declares, under penalty-of Perjury-and ofher applicable penalties of the law, that all of the information
submitted in' this repert (netuding the information-contained-in-ary accompanying dectrnents), ha&bee&examned—by—ﬂ%s;gnatewand—ra to the-best ofthe-
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions )

7 ‘ .
Signed &/Mﬂ é . {%Qa/c/u\ On &/8/2005 {551) 391-5770

“Date Telephone Number

ot EM-36-(2003) -Page 1.0f 2



Narme of Person Filing  gjichard Crane

File Number U-

. Held-an interest in or derived income or economic benefit with monetary value froma business (1) a
substantial part of which consists of buying from, sslling or leasing to, or.otharwise dealing with-tha business
of an employer whose employees your labor organization.represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
- dealing with your fabor organization or with-a trust in which your fabor organization is interested.

Mame

ﬂ Trade Name, i any:

1 PO Box, Bidg., Room No., § any
{ soet

1 ity

4 State 2P CGode + 4

| 8. Marnme ami address of Business (including trade narne, if any).

B. Business deals with:

a. Labar Qrganization
x b. Trust

<. Employer

e

0. f-5h or .o is checked give trust or erployers tams.

T Trade Mame, if any:

i1 PO Box, Bdg., RaomNo ifany P.O. Box 27920
Sheet 2220 Hyperion Avenue

1 City TLos Angeles

] Sate califoxnia

Name Southern California General Sales Pension Fu

ZiPCode +4 gpp27

1.2 Nature of such dealing.

{ 11.b. Approximate dollar value of such dealing.

12.a.-Nature of inferest held or income received.

1 Convention in New Drileans, Lowisiana

1 Reimbiurzement of costn for attending International
{ Foundation of Employee Benefit Plans Educational

12:b. Amount.

52,862

1 C. Received from any employer (other than an employer covered under parts A and B above)
"1 orfromany-laber relations consuliant lo-an employerany payment of money -of other thing-efvalise.

] (inctuding trade name,  any).
Name
Trade Name, it any:

+.0. Box, Bidg., Room No., ifany

4 43.a Name and adiress of Employer of Labor Relations Consultant

14.a. Nature of payment.

Street
City
State ZIP Code + 4
1 14.b. Amount of payment.
12, s the Business an Employer “af Consutant
Form LM-30 {2003)
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